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Student’s Name: ______________________________ Preceptor Name: _______________________________ 
 
        Institution & City/State: _________________________ 
 
        Medical Service: _______________________________ 
 
        Dates of Rotation: ______________________________ 
 
Instructions:  The purpose of this log is to document your clinical rotation experience by recording the 
number and types of clinical cases in which you have participated.  Please use black ink only.  Do not use 
checkmarks or X’s.  Completely fill in a response bubble for each type case below.  Signatures from the 
DME and the supervising physician are required on page 3.  Please also write any comments on page 3 
regarding your clinical rotation experience.  Thank you. 
 

         More                                                   Less 
              Than 30  21-30     11-20      5-10     Than 5     None 

1. Prophlactic Immunization    Ο     Ο       Ο         Ο            Ο   Ο 
2. Rhinitis/ Sinusitis     Ο     Ο       Ο         Ο            Ο   Ο 
3. Otitis – Media / Externa Serous   Ο     Ο       Ο         Ο            Ο   Ο 
4. Pharyngitis     Ο     Ο       Ο         Ο            Ο   Ο 
5. Upper Respiratory Infection   Ο     Ο       Ο         Ο            Ο   Ο 
6. Pneumonias     Ο     Ο       Ο         Ο            Ο   Ο 
7. Chronic Obstructive Pulmonary Disease  Ο     Ο       Ο         Ο            Ο   Ο 
8. Bronchitis      Ο     Ο       Ο         Ο            Ο   Ο 
9. Asthma      Ο     Ο       Ο         Ο            Ο   Ο 
10. Chest Pain, Angina    Ο     Ο       Ο         Ο            Ο   Ο 
11. HTN      Ο     Ο       Ο         Ο            Ο   Ο 
12. Infectious Disease     Ο     Ο       Ο         Ο            Ο   Ο 
13. Diabetes      Ο     Ο       Ο         Ο            Ο   Ο 
14. Thyroid Disorders     Ο     Ο       Ο         Ο            Ο   Ο 
15. GERD      Ο     Ο       Ο         Ο            Ο   Ο 
16. Ulcer Disease     Ο     Ο       Ο         Ο            Ο   Ο 
17. Hypercholesterolemia    Ο     Ο       Ο         Ο            Ο   Ο 
18. Nausea/Vomiting     Ο     Ο       Ο         Ο            Ο   Ο 
19. Inflammatory Bowel Disease   Ο     Ο       Ο         Ο            Ο   Ο 
20. Constipation/Diarrhea    Ο     Ο       Ο         Ο            Ο   Ο 
21. Abdominal Pain     Ο     Ο       Ο         Ο            Ο   Ο 
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         More                                                   Less 

             Than 30  21-30     11-20      5-10     Than 5     None 
 
22. Peripheral Vascular Disease   Ο     Ο       Ο         Ο            Ο   Ο 
23. Headaches      Ο     Ο       Ο         Ο            Ο   Ο 
24. Depression, Anxiety    Ο     Ο       Ο         Ο            Ο   Ο 
25. Chronic Pain     Ο     Ο       Ο         Ο            Ο   Ο 
26. Acute Sprain or Strain    Ο     Ο       Ο         Ο            Ο   Ο 
27. Joint Inflammation/Pain    Ο     Ο       Ο         Ο            Ο   Ο 
28. Low Back Pain     Ο     Ο       Ο         Ο            Ο   Ο 
29. Skin Lesions     Ο     Ο       Ο         Ο            Ο   Ο 
30. Lacerations / Wound Care   Ο     Ο       Ο         Ο            Ο   Ο 
31. Cystitis / UTI     Ο     Ο       Ο         Ο            Ο   Ο 
32. Contraception     Ο     Ο       Ο         Ο            Ο   Ο 
33. Pre-Nantal Care     Ο     Ο       Ο         Ο            Ο   Ο 
34. Menstrual Irregularities    Ο     Ο       Ο         Ο            Ο   Ο 
35. STD’s      Ο     Ο       Ο         Ο            Ο   Ο 
36. Allergies      Ο     Ο       Ο         Ο            Ο   Ο 
37. Obesity      Ο     Ο       Ο         Ο            Ο   Ο 
38. Somatic Dysfunction    Ο     Ο       Ο         Ο            Ο   Ο 
39. Other 

PROCEDURES OBSERVED 
40. Sigmoidoscopy     Ο     Ο       Ο         Ο            Ο   Ο 
41. Coloposcopy     Ο     Ο       Ο         Ο            Ο   Ο 
42. Rhinolaryngoscopy    Ο     Ο       Ο         Ο            Ο   Ο 
43. Vasectomy     Ο     Ο       Ο         Ο            Ο   Ο 
44. Hemorrhoidectomy 

PROCEDURES PERFORMED 
45. Foreign Body Removal    Ο     Ο       Ο         Ο            Ο   Ο 
46. Incision and Drainage of Abscesses  Ο     Ο       Ο         Ο            Ο   Ο 
47. Venipucture     Ο     Ο       Ο         Ο            Ο   Ο 
48. Injections      Ο     Ο       Ο         Ο            Ο   Ο 
49. Biopsies      Ο     Ο       Ο         Ο            Ο   Ο 
50. Slide Preps     Ο     Ο       Ο         Ο            Ο   Ο 
51. Genitalia Exams     Ο     Ο       Ο         Ο            Ο   Ο 
52. Laceration Repairs / Suturing   Ο     Ο       Ο         Ο            Ο   Ο 
53. Treatment of Dislocation    Ο     Ο       Ο         Ο            Ο   Ο 
54. Slit Lamp Exams of the Eye   Ο     Ο       Ο         Ο            Ο   Ο 
55. Joint Aspiration     Ο     Ο       Ο         Ο            Ο   Ο 
56. Excision of In-grown Toe Nail   Ο     Ο       Ο         Ο            Ο   Ο 
57. Spirometry     Ο     Ο       Ο         Ο            Ο   Ο 
58. Joint Immobilization    Ο     Ο       Ο         Ο            Ο   Ο 
59. Audiometry     Ο     Ο       Ο         Ο            Ο   Ο  
60. Ear Lavage     Ο     Ο       Ο         Ο            Ο   Ο 
61. Ultrasonography     Ο     Ο       Ο         Ο            Ο   Ο 
62. Holter Monitoring     Ο     Ο       Ο         Ο            Ο   Ο 
63. 12-lead EKG’s     Ο     Ο       Ο         Ο            Ο   Ο 
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Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________  _______________________ 
Signature of Supervising Physician   Date  Print Supervising Physician Name 
 
 
________________________________________  _________________________________ 
Signature of D.M.E. Date     Print D.M.E. Name 
 
 
Please return this form to the Department of Clinical Education, Nova Southeastern University, 
College of Osteopathic Medicine, 3200 S. University Dr.  Ft. Lauderdale, FL 33328.  Thank You 


